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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

| RLED JAN

' BIRTH NO.

22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. [é 8 PR IMARY REG. DIST. ID.AQMR:Q:‘:HW':N:: 3 5

Ln

State File No...

-804

'ilaa. FATRER'S NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Lved, If § : reaidence before
a. COUNTY a. STATE b. COUNTY aduwislon).
Greene Missouri Greene
b, CI1F"Y {1 outcide corpurate limits, writs RURAL nnd‘:in o §T AE:’EI:‘IEE .Ef.\ c. Cg‘g (If outdds corporate l.Im!h..rrha Rl:-lm a3 dve wownship) 4 39 ,4‘
TOWN __ Spri i TOWN Springfield, ")
FULL NAME OF . =
d HLLNAME Of {If oot ia hospltal or instivution, glve street addrem or loeation) d ASJ&%E% (12 meal, give Ioutlan]
INSTITUTION 1540 S. National 1540 S, National
3 ;',‘g‘?;héﬁ s?z':) a. (First) b. (Middle) c. (Last) . | 4. DATE (Manth)  (Day) (Yean)
(Twpe or Print) Emma Fugenia Deaton DEATH January 15, 1951
5, SEX / 6. COLOR OR RACE | 7. #ARRIED. rsfvggcgsnmso. 8. DATE OF BIRTH 9.:‘(‘5E (lnn]nn 7 e TR | o u nm.
. Y (Bpecity) onths | Days | Hours | Min.
Female White Wriowed° > | pecember 31, 1858‘ 74 | |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ono darinz most of working life, even if :mh-:g - DUSTRY Btate or foreirn ocuntey) lztg{]%"‘f?o!:w“kr
_ - _Housewife w In Home Mt. Vernon, Missouri .

. Pharriss

13b. MOTHER'S MA{DEN NAME

Ele

16. SOCJAL SECURITY

1 17. INFORMANT'S SIGNATURE OR NAME
Miss Gladys Deaton snnl‘ngfig]g.

14. NAME OF HUSBAND OR WIFE

ADDRESS

{Yw, pg.or unknown} | (Il yes, war or dates of servioe)
o l s N,ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo lNTERVﬁm
. Enter anly onecause 1. DISEASE OR CONDITION . . M NSET
line for {a}, (b), and ]?:; DIRECTLY LEADING TC DEATH® () 1 D‘:M e | £
- *This does not mean | ANTECEDENT CAUSES )
the mode of dying. such | Morbid conditions, if any, gising DUE TO (1) _
ot heart fallure, asthenda, | rite fo the abeve cause (o) stating - B -
de. It meons the dis- the underlying couse lost.
ease, infury, or | .- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not -
related to the dizease or condition causing death. "‘ff 2" Q Q
19a. DATE OF OP_]I:ZE)JN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : ‘yes ] wo
2ie. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g . Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SHCIDE bome, farm. fastory, strest, offics bldg. . st0.)
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' WHILEAT[] NOT WHILE "
. WORK AT WORK

aiiu

wEl, and that death ogcurred al

- § herebﬁ certify lthat I atlended the deceased from M, 19:&., tO\bdA_LL, IQSL, that I last saw the deecased

m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

/=/7=ST"

REGISTRAR'S SIGNATURE

we

/1
2

GNATURE title)_ | 23b. ADDRESS 1 23: DATE SIGNED
EQH N SPRINGFIELD, MO,y
‘ OL‘.J._[ nl ,‘ ! “lb"s‘
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town.oromty) (Btate)
TION, fEH_OVAL Epeedt) ]
VA | Springfield, Missouri

25. FUNERAL DIRECTOR'S $1GHATURE "ADORESS

Gorman-ScEg;?g Euniial Eome! inc.

“{Licensed Embalmer’s Ststement ot Reverse Side)




castdiaa

L I . R

v §

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... " Student Embalaer No.

working under my personal supervision, <>/ J
STUDENE +yurusanvacrscnconcnnsnaen . Signed

Studen t Enha Imar’

& s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated zbove,




